
Owen County Building Department 
60 South Main Street/Courthouse 

Spencer, IN. 47460 

812-829-5043 

 

BUILDING PERMIT 

 
 

Applicant:_________________________________________________________ 

Property Address:________________________________________________ 

Owner of Property:__________________________________________________ 

Address of Owner:__________________________________________________ 

Residence Phone #:___________________ Business Phone #:________________ 

Location of Property:  Township________________  Section:____ T____ R____ 

Property Ownership and land Use: Contract(  ) or Deed(  )  Date Recorded:_______  

Proposed Use of Property: Residential or Commercial   

Is this property in a Subdivision?___ (Name:___________________________ Lot:__) 

Is Building/Structure in an Identified Flood Plain Area? Yes_____ No______ 

(If yes, DNR must be contacted for additional information before permit can be issued.) 

Septic Permit #:__________________  Driveway Permit____________________ 

PROPOSED WORK: (check one)  New Construction____  Manufactured:____ 

Addition:____ Remodel:____ Garage:____ Pole Barn:____ Other:_____ Describe:_______ 

 

SQUARE FOOTAGE MUST SHOW BREAK-DOWN OF THE FOLLOWING AREAS: 

 

1
st
 Floor:______ 2

nd
 Floor:______ 3

rd
 Floor:_______ # of Bedrooms:_____ Bathrooms:_______ 

 

Basement Finished:_________ Basement Unfinished:_________ Deck: (w/roof only)________ 

 

Garage size:________  Pole Barn Size:_______ Carport:________ Heat:______ Air:_________ 

 

AREA TOTALS: FINISHED:______ UNFINISHED________ CONST. COST:____________ 

 

MINIMUM SETBACK REQUIREMENTS: Front-75ft      Sides-25ft    Back-25ft 

 

I do hereby give permission to the building Inspector and or/authorized personnel to make any on-site 

inspections, which they deem necessary for constructions or changes contemplated by this permit. 

 

 APPLICANT’S SIGNATURE:__________________________________________________ 

 

DIRECTIONS TO PROPERTY: ___________________________________________________  

 

 

 


